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OdCSAREAN SECTION. 1 

By CifARiiES Henry Dixon, M.D., 

LECTURER ON CLINICAL IUROEKY IN Till MEDICAL DEPARTMENT Of TUB WAIHINOTON 
UNIVERSITY. IT. LOUIS. 

One of tho most trying ordeals to winch an obstetrician is exposed 
is deciding in a caso of difficult labor whether ono should persist in 
trying to deliver “ per vias naturalca,” or resort to other measures. For 
this reason if no other, ovory caso of Ciesarcan section should bo reported. 
In the last five years thcro has been an almost complete chango in 
opinion as to this operation, which was formerly only resorted to after 
all other means bad faded. 

The first caso of Cnsarenn section recorded was dono by Jakob Nufcr, 
of Switzerland, in 1*108, who operated on his own wife, and tho first 
caso operated on by n physician was by Trnutmnnn, of Wittenberg, in 
1010. These wore both cnse3 of deformed pelves. 

The caso I present was ono of deformed pelvis, funnel-shaped, in 
which tho conjugate diameter was decidedly lessened. Mrs. 0,, aped 
twenty-seven years, born in tho United States, married, primigrnvidn, 
entered Bethesda Maternity Hospital May 28, 1000. Her family his¬ 
tory is negative. At tho ago of four yenra sho had nri ncuto illness, 
which was followed by a completo paralysis of tho extremities. Sho 
lay in bed ono year, and then gradually regained uso of her arms and 
right leg, bo that sho was nblo to movo about on crutches. Tho spinal 
deformity was then not iced, and gradually increased until bIio reached ma¬ 
turity. Tho monstrunl function was established at tho ago of nineteen. 
It has always beon painless, and occurring overv four weeks and lasting 
seven days. Sho was married in 1898. Her last menstruation began 
September 1, 1898. During October, November, and December sho 
had morning sickness and vomiting. In March sho was confined to 
her bed witn nn attack of pneumonia, lasting nino weeks. Sho does 
not know when sho first folt fetal movements. May 25th she had a few 
colicky pnins, during which sho passed a largo qunntity of clear, green¬ 
ish fluid, which had no odor. Sho bolieves it was pawed by tho rectum. 
After this her abdomen seemed less tense, and sho felt moro com¬ 
fortable. 

On examination sho presents a marked scoliosis, tho curvature 
being to tho right. There is considerable rotation, with consequent 
deformity of tho ribs, In addition, there is n modernto degreo of 
kyphosis. The lower dorsal region is chiefly affected. Both legs are 
undeveloped, tho left more than tho right, There Is talipes ctiiilmis of 
tho left foot. On standing tho weight Is thrown on tho right leg, 
owing to tho shortening of tho left ono. Hor heart and lungs aro nega¬ 
tive, Her height is 6 feet, weight 110 pounds. On abdominal palpa¬ 
tion the small parU aro felt to tho front, tho breech in tho right 

i Read before the Alumni Atsoclallon of the Medical Department of tho Washington 
Unlrenlly, February 13, IWJ. 
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fiypoclion(lriiim, tho head in the left iliac fossa. The fetal heart is 
heard in tho lower loft quadrant. Tho pelvic measurements nro : cir- 
cumfercnco, 75 cm.; spines, 20 cm.; crests, 28 cm.; trochanters, 25 
cm.; right oblique, 20 cm.; left oblique, 21 cm.; external conjugate, 
10 cm.; tubera iscliin, 0 cm.; pubo coccyx, 8 cm. 

Tho right ischiopubic ramus corresponds to tho middlo of tho body, 
tho left diverges, but tho pubic arch is very narrow, and does not per¬ 
mit of palpation of the interior of tho pelvis. On standing tho left 
crest of tho ilium is 8 cm. higher than tho right. Tho pelvis is 
kypho-sooliotic, fuimel-shnpeil, with n narrow outlet. Subtracting 
1.5 cm. from tho pubo-coccyx measurement, tho nntcrior posterior 
diameter of tho outlet is found to bo 0.5 cm., tho transverse 0 cm. 

Tho patient was seen by Dr. S. 10. W. Saunders and A. Deri van x, 
in consultation, on May 20th. Ctcsarean section was advised and 
acceded to. In viow of tho history of the paesngo of n largo quantity 
of fluid on May 25th, which was followed by a decreaso In the sizo of 
tbo abdomen, and which was undoubtedly liquor anmii, it was deter¬ 
mined to operate as soon ns possible in the interest of tbo child. 

Incision was nmdo in tho median line, and before opening tho uterus 
it was lifted out of the abdominal cavity and piessuro in ado about tho 
neck with the hands; at this time, nlso, a hypodermic injection of 
nseptic ergot was given, Tho uterus was opened by longitudinal In¬ 
cision, first having protected tho abdominal cavity with gauze; tho 
fetus was removed feet first, cord clamped in two places, cut, and tho 
child passed to an assistant. Tho placenta wns removed as quickly as 
po3siblo, and (ho corvix diluted, by which timo tho uterus wns thoroughly 
contracted mid tho incision closed by three rows of sutures, looso twisted 
silk being used, Pressure about tho cervix was kept up until the 
uterus was thoroughly contracted. The abdominal incision wns closed 
in tho usual maimer. Thero were not more than eight ounces of blood 
lost during tbo whole operation, 

Tho child weighed six and onc-qunrter pounds. On tho second day 
tho child was placed to tho breast. The lochia was scant throughout 
tho pnorpiriuin, and ceased on the afternoon of the fifth day, but 
reappeared on tho morning of the tenth, lasting hut ono day. 

On tho sixteenth day somo of tho sutures woro removed, and on the 
twenty-sixth dny tho patient wns out of bed. On July 12th tbo fundus 
wns found to bo (1 cm. nbove the symphysis pubis on examination. It 
was apparently held suspended by adhesions to tho abdominal wall. 
Involution was about complete, 

Tho temperature ranged from normnl in tho afternoon of tho first 
day to 90.2° I*\ in the morning of tho fourteenth day ; tho pulso from 
70 in tho afternoon of tho first day to 88 in tho afternoon of tho 
oloventh day ; respiration from normal in tho afternoon of the first day 
to 32 in tho morning of the eighth day. 

In tho spring of 1901 I had a letter from her saying her physician 
had informed her that slio was pregnant, and sho wanted to know 
what to do. I explained to her tho cltoico between a premature labor 
and a Osnrcmi section, with the clinnco of having another live child; 
sho preferred waiting until full term nnd undergoing an operation ft 
second time. 

In tho early part of December, 1901, I had her enter the hospitn), 
mid, reckoning tho timo of maturity as nearly ns possible—sho wns 
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nursing her first babyat tho time she conceived, end had no Idea when 
sho first felt fetal movements—had her prepared for operation on 
December 27th. Tho mothor and husband had renuested at this time 
that she bo mado storllo; at tho former operation tho question lmd not 
arisen. 

Tho incision was made at tho site of tho first operation, and on cut¬ 
ting through tho peritoneum but few adhesions wero found. Tho lino 
showing tho uterine incision was quite marked, but thcro was appar¬ 
ently no thinning of tho walls and no bulging or tendency to hernia. 
Some of tho sutures wero intact, with little or no chango in their 
structure. Ergot (aseptio) was given several limes hypodermically. 
Before closing the uterus tho finger was inserted and tho cervix well 
dilated, There was but little bleeding. No difficulty in removing 
tho child or tho placenta. Tho uterus was closed with several inter¬ 
rupted sutures, looso twisted silk again being used, and tho peri¬ 
toneal covering approximated with fine continuous silk suture. To 
render the mother sterile, tho tubes wero ligated, each in two places, 
divided, and nil ends covered with tho peritoneum, so thero would bo 
no possibility of a restoration of tho canal. Tho nbdominal wound was 

closed in the usual mnnnor. There was a slight vaginal discharge for 
threo days following tho oporation. There was only a slight elevation 
of temperature, 09.2° F„ on tho second day. In threo weeks tho 
stitches wero removed, and in twenty-four days mother and child left 
tho hospital, Tho child weighed six pounds. 

Tho indications for Crcsarcnn section nro cither nbsoluto or relative : 
tho first when thero is no other alternative and delivery " per naturales” 
is impossible, and relative when thcro is a choico between this and other 
procedures. Tho absolute indications aro when the conjugate dlamotor 
is 7 cm. and less and child living, and diameter 4.5 cm. or less and 
child dead; when long growths exist, obstructing tho outlet, tumors, 
pelvic and uterino, which cannot bo removed at tho time; extremo 
atresia of tho genital tract, congenital or acquired; ruptured uterus, 
sudden maternal death, and carcinomatous degeneration of tho cervix 
or vagina. 

Itelativo when Ctcsarean section enters into competition ns an alter¬ 
native to craniotomy or symphysiotomy, in tho interest of tho child when 
thero is n moderato degree of contraction, forceps on a mnvnblo head 
and version abandoned, if the head bIiows no signs of moulding and 
descent aftor ono hour of tho second fltngo of labor, rigidity of tho 
cervix extending as high ns BandPs ring. 

The two operations in vogue aro tho classical Siinger and tho Porro. 

Tho Porro operation is indicated when infection of tho uterus has 
taken place, exteusivo adhesions of tho vagina preventing diEchnrgo of 
tho lochia, in carcinoma of tho cervix, although in this condition pan- 
hysterectomy Is undoubtedly tho operation indicated, ntonla uteri, dan¬ 
gerous hemorrhago, rupture of tho uterus when suturing is impossible, 
myoma blocking the pelvis, bilateral ovarian tumors, and when storility 
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is required. Leopold considers gonon bocal infection and serious cardiac 
or nephritic diaeaso os indications for tho Porro operations. 

Tho Ranger or classical operation is performed ns follows: Tho 
abdominal Incision is made in the median line, nnd the peritoneal cavity 
opened as in all abdominal operations, all adhesions cnrefully ligated 
nnd freed, tho uterus lifted out of the cavity, and tho parts well pro* 
tectcd by gauze. Utorino contractions should now bo induced, if they 
are not already presont, either by manipulation or hypoderndo Injection 
of osoptlo ergot, or both. Location of tho placenta made, if possible, nnd 
incision in tho uterus carefully nmdo nftcr tho uterine arteries are well 
under control, cither by an assistant firmly grasping the uterus oj low 
down os possible, encircling it with the hands, or encompassing it with 
an clnstio ligature, which procedure is not ns good ns controlling 
tho arteries by hand, as uterine atony may follow. Tho incision la 
mndo largo enough to deliver tho child, nnd down to tho membranes. 
Tho menibrnties oponed, child delivered nt onco perfectly by grasping 
tho feet, damping tho cord with two forceps, cutting between, passing 
tho child to an assistant, nnd removing tho placenta ns booh ns pos¬ 
sible; dilating the cervix, if necessary, by passing the fingers into the 
cavity; suturing tho uterus with material that will not tear the tissue 
or bo too readily absorbed ; passing the stitches to hut not through the 
decidua; tho peritoneal covering is then approximated with n fine 
continuous suture; the omentum brought down, covering the uterus 
as far ns possible, It is undoubtedly better surgery to plnco tho omen¬ 
tum hack of tho uterus, as adhesions when in front may take place, 
and Intestinal strangulation may nriso; somo advocate placing it thus, 
so that if any leakago occurs it can tho moro readily be taken caro of, 
Tho abdominal incision is closed in tho usual manner. If there has 
been any soiling of the peritoneum with blood nnd amnion it should be 
thoroughly cleansed with normal salt solution, otherwise tho parts nro 
merely wiped with dry gauze. Somo leave tho uterus In tho abdominal 
envity, hut hemorrhage is not so easily controlled or tho adjacent 
parts ns thoroughly protected. In suturing tho uterus plain sterile 
entgut should not bo used, ns thcro is danger of hernia due to too 
early absorption. Sippel ndvocatea catgut in preference to silk, because 
tho latter nets through tho capillaries upon tho intrn-uteriuo fluid, and 
may thus carry germs to tho outer surface. McDearmid, in speaking of 
tho modifications, saya Muller's method of first turning out tho uterus 
is open to tho objections that nro attached to a long abdominal incision, 
great exposure of viscera, mid enormous cicatrix, which Increases tho 
liability to ventral hernia, wliile tho uterus is not even then always 
removable. I think his objections are more than overbalanced by the 
advantages of having the uterus out of tho cavity. Tho liability to 
ventral hornia is not so great, ns tho abdominal incision is usually 
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higher, mid danger, as a rule, is when tho incision is low, for then there 
is moro pressure. The vagina should always bo thoroughly douched 
and scrubbed. 

The incision in tho utorus may bo done in sovernl ways: Cohenstein 
recommends It to bo made on tho posterior surfaco; Kohrer on tho 
anterior surface, also in transvorso lower segment; Siingor, longitudinal 
middle third; Fritscli, transverse fundal; Muller-Caruso suggested 
fundal; Bar, longitudinal from fundus to Bnndl’s ring, 

Fritscli claims delivery of tho child is much easier, less dangerous to 
subsequent hernia, hemorrhage legs, sutures moro easily applied, less 
danger of leakage, also not so apt to wound tho placenta. Braun and 
Everke oppose theso views and clnim intestinal adhesions nro moro fre¬ 
quent, while others say uterine atony is more likely to follow this in¬ 
cision. Tho Bar incision is undoubtedly tho ono most frequently used. 
In making the incision, tho wounding of tho placenta should bo avoided 
if possiblo. Olshuusen lays great importance on locating tho sito of the 
placenta, 

When tho question of sterility enters into tho question of the kind of 
operation, tho modified Siingor is preferred to tho Porro. Tho mere 
ligation of the tubes for sterility is not absolutely certain, ns restitution 
of the canal is possible. Krossnmnn suggests dividing tho tubes with 
tho thermocautery. Braun suggests resection of a portion of tho tubo 
and covering divided ends with tho poritoncum. Neumann divides tho 
tubes clo?o to its insertion, and excises a V portion of tho uterus in 
which is located tlio interstitial part of tho tubo. 

Tho advantage of tho operation dono on this case, of ligating, cut¬ 
ting, nnd covering the divided ends of tho tubes with peritoneum, lies 
in tho fact that not only does it render tho woman Btcrile, is easily 
nnd quickly performed, nnd does not create any of the nervous disturb¬ 
ances which so often follow tho romoval of tho ovaries, but also at a 
future time restoration of tho canal by plastic operation can bo taken 
into consideration if so desired. 

Tho advantages of tho Sanger over tho Porro nro not only in its boing 
tho easier and quicker, and, therefore, of less risk to tho mother, but it 
docs not interfere with menstruation or destroy tho eoxunlity of tho 
woman, does not destroy tho sexual feeling which is so groat a enuso 
of marital unhappiness, nor Is it followed by tho nervous symptoms of 
tho mcnopauso which may follow tho Porro, Dalniid gives tho mor¬ 
tality of tho Siingor method at 8 per cent., that of tho Porro at 37 
per cent, 

There aro threo points to be takon into consideration In tho question 
of making tho mother Btcrilo. First, the dosiro of tho mother and hus¬ 
band. Second, tho good of society nt largo, ns In the criminal. Lastly, 
tho child, when tho mother is suffering from a dlseaso which there is a 

YOU 124. KO. 2.—AUQl'fcT, 1902. 22 
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probability of being transmitted. In the last two cosea it should Ihj 
the operator’s duty to induce sterility 

As early as 181)2, Ford, of St Louis, and later J. Palmer Dudley, of 
New York, atid G. M. Boyd held that Ciesarean section and the Porro 
operation are not only justifiable, but in reality indicated in complete 
and central ectopic implantation of the placenta. 

Boyd says later: “Crcaarean section is so frequently performed nnd 
with so low a mortality that the day, he believes, is not far off, if it 
docs not already exist, when, for the child’s interest, it will bo elected 
in some cases over high forceps, version, induction of premature labor, 
and symphysiotomy,” 

Roynolds advocates Cresarean section in all cases in which a mechan¬ 
ical obstacle renders the delivery of nn otherwise healthy woman by the 
imml obstetrical operations more than ordinarily difficult and danger¬ 
ous. Zinko says ('lesnrean section nnd the Porro operation aro per¬ 
fectly legitimate nnd elective procedures hi all cases of plncenta prrevfn, 
central and complete, nnd esjrecially when the patient is a primipnrn, 
when tho os Is closed and tho cervix unabridged, when hemorrhage is 
profuse ami cannot ho controlled by tampons, nnd when separation of 
the placenta around the internal os is difficult or Impossible, 

Tho statistics of ten cases of Ciesarenn section for placenta centrails 
show that seven mothers nnd six children lived, Khrenfoest makes 
the mortality in the children greater, adding the case of a child which 
died ten hours after tho operation, duo lo imperfect closufoof tho fora¬ 
men. Botallo adds one which died on the tenth dny, which he does not 
admit ns a successful operation. He opposes, nnd J think justly, tho 
operation for this condition, 

Gillette advocates tho Sanger operation in cases of placenta centralis, 
nnd the Porro operation when much blood has already been lost. 

Reynolds says when the mother's vitality has been seriously lowered 
by septic Infection or prolonged labor, craniotomy is to be preferred 
to Cawaroan section. If tho life of tho motlior only is to bo taken Into 
consideration, craniotomy should ho performed, according to Bret- 
achnoider. He cites 132 cases with a mortality of mV. 

Tho reports of Leopold, Pinnrd, Zweifel, Olshnusen, nnd others show 
that Cresarcan section is less dangerous thnn craniotomy, Pinnrd 
declares that craniotomy on a living child should never bo performed. 
Thero nro sovoral stand-points from which craniotomy should bo re¬ 
garded in comparing It with Cresarcan section: tho religious, whether 
tho child should bo sacrificed, tho seutimcntal, tho humanitarian, nnd 
tho sociologic. Then, again, can we tell what the condition of tho 
child will be? What if the child by Cresarcan section should be n 
monster, an idiot, or deformed? In Prague on nnenccphalic monster 
was delivered by C.e*arean section. Then, again, tho station of life, 
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the rich, the poor. When Napoleon was asked concerning a tedious 
labor of tbo Empress Mario Louise, lie said, " Treat her as you would 
a shopkeeper’s wife in the Kuo St. Denis, but if one must bo sacrificed, 
save tbo mother.” 

Who is to decide tlieso questions, tbo physician, tbo family, society at 
large, or who? Let tbo moralist answer. 

The operation suggests itself at two periods: early in pregnancy, when 
a prognosis of a difficult or obstructed labor is made, and at Inbor, when 
it is difficult or obstructed. In tbo first case, the question is whether to 
allow tho woman to go to term and operate, or to induco premature 
labor. In tho second case eoveral questions present themselves. Can 
the woman bo delivered of a living child should craniotomy bo per¬ 
formed ? Is the woman in good condition ? Is tho child in good con¬ 
dition ? 

Tho operation should bo dono ns near tho end of gestation ns possible. 
Tho importance of nu early operation beforo any intra-uterino manipu¬ 
lation and lowered vitality from prolonged labor oxists cannot bo too 
earnestly insisted on. Tho high mortality is duo, to a great extent, in 
putting off tho operation until all other means linvo been oxlmusted. 

Freund agrees with Olshnuseu, that the scope of Ctesnrcnn section 
should be widened to include many cases of eclampsia and contracted 
pelvis iu which perforation otherwiso would have been performed, In 
some cases a combination of circumstances, rnther than a single abnor¬ 
mality, render Ciesarcan section necessary. Olslmuscn advocates Cm- 
roan section in serious cases of eclampsia coming on beforo tho onset of 
labor, Himmel recommends it when tho uterus is inactive, cervix 
midilatcd, and tho mother’s condition so urgent that timo cannot bo 
lost. IIo cites forty cases—mortality; maternal, 51.3 per cent.; foetal, 
43.9 per cent, 

Loowenstein advocates it when the condition of tho mother is 
hopeless, the child living, and quick delivery in any other way is 
hopeless. 

Lately there havo been a number of Cmrcan sections reported, 
being performed on account of ventral fixation. This operation (ven¬ 
tral fixation)cannot bo too quickly or too urgently opposed; there is 
not only danger of intestinal trouble arising, but under no consideration 
should it bo countenanced during a child-bearing period. 

Numa Pompilius Is said to have enacted a law requiring all women 
who should bo pregnant to bo delivered of tho child before burin). 
Anton Prokiss states that Crnrenn section dono after death gives very 
poor results, whilo those dono in tbo moribund have almost always re¬ 
sulted in saving tbo child. Thero is ono caso on record when Cresnrean 
section was performed twenty-four hours after maternal death and 
the child delivered alive. In Austria it is forbidden to bnry a woman 
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dying in the second half of pregnancy without first performing Casa* 
roan section. 

In comparing Cicsarean section with symphysiotomy, Burnes, at the 
Amsterdam International Congress, in 1899, gives the mortality from 
3 per cent, to 7 per cent, lower, and convalescence is decidedly tnoro 
rapid tlmu is symphysiotomy. 

Cicsarean section has been performed twico sovcrnl times. Boyd 
roports a caso operated upon threo times, the last two operations being 
done by himself. Michnclcs, Octtler, and N. Charles, of Licgo, have 
each operated four times on one caso. Wcbstor reports a caso of 
Cicsarean section on n child thirteen years of age. 


A CLINICAL LECTURE ON THE RADICAL CURE OF INGUINAL 
HERNIA, AND ON A CASE OF ANAL FISTULA, 

WITH REMARKS ON AN/FSTIIESIA. 

11y William L. Rodman, M.D., 

PROFESSOR OF SURGERY IS THE MEDIOO-CHIRURGICAL COLLEGE, PHILADELPHIA, AND 
PROFESSOR OF IUROERY AND CLINICAL SURGERY IN THE WOMAN'S MEDICAL 
COLLEGE OF PENNSYLVANIA. 

This boy, colored, aged olovfin years, lias a reducible hernia on the 
right side. Ho has with it a marked phimosis. Trusses have been 
tried, and have not Influenced the hernia at nil. Therefore, I take it 
that we aro more than justified in doing a radical euro operation. Such 
operations in children were formerly not looked upon favorably on 
account of tho difficulty of keeping the wound aseptic; but these dis¬ 
advantages woro overrated, and undoubtedly some of tho very- best 
results Hint wo now get aro in children. Dr. Coley, of tho Now York 
Hospital for tho Ruptured and Crippled, demonstrated this soveral 
years ngo, so we do not now hcaitato to operato on children when a cure 
1 m 9 not been offccted by means of a truss. 

Naturally, tho question will como up as to how much this extreme 
degree of phimosis 1ms influenced tho hernia. Of courso, it Is impos¬ 
sible to say definitely, but the chances aro that it has had much to do 
with it, because phimosis is ono of tho principal causes of hernia in 
children, Tlion, again, thoso of you who heard my didactic lectures 
on hernia, naturally may think that this might bo some developmental 
error, bolng upon tho right side, where developmental faults aro most 
likely to occur. In truth, this may provo to bo what is so common, a 
congenital hernia on tho right side, duo to the vaginal process of tho 
peritoneum which passes down tho inguinnl cnnal remaining patent. 
Tho tostiolo at tho timo of its descent passes through the inguinal canal 



